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4 2  CFR G. OPTOMETRISTS 
440.60 

Payments a rebasedonthees tab l i shedfeeschedu leun less  a 
loweramount i s  b i l l e d .  Theamount b i l l e dc a n n o t  exceedusual 
andcustomarycharges t op r i v a t ep a yp a t i e n t s .  The fee 
schedule i sd e s c r i b e di ns e c t i o n  D " P h y s i c i a n s " .  

T .N.  # 37-87 
DateApproval 

s - 8 2 ,  
E f f e c t i v ed a t e  ?/;,h 7 

T.H­- I ,  -
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42 CFR H. eyeglasses
440.120 

a
Payment for lenses andstandart3 frame i8 made & a fee-for­
service basis Payments are basedon tho established foe schedule 
unless a loweramount is billed The amount billadcannot exceed 
usual and customary charges to privatepay patients. 
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4 2  CFR diagnostic Preventive, screening andRehabilitative 
440.130 Services 

Diagnostic and rehabilitative substance abuse services are 

reimbursed by Medicaid
on a fee-for-service basis when provided by 

or through a licensed substance abuse treatment program that is 

under contract with, or directly operated
by, a Local County

Comprehensive Substance Abuse Plan licensed in accordance with 

Section 62A-2-101-116,Utah Code Annotated,as amended. 


Medicaid paymentswill be the lesserof (1) the billed usual and 

customary charges to the general public;
or (2) the established 

fee schedule. 


T. N. No. 4 g  - D o 7  
ApprovalSupersedes Date fib/3c17s; Effective 


T. N. No. 45-0\4 
Date 4 /& /48  
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42 CFR J .  HOME HEALTH SERVICES 
440.70 

Home Hea l thse rv i cesa repa id  a u n i f o r m  f e e  p e r  v i s i t  u n l e s s  
e i t h e r  a lower amount i s  b i l l e d  o r  a c o n t r a c t  r a t e  i s  
c o m p e t i t i v e l yb i d  and acceptedbytheState.  The un i fo rmfee  
i s  e s t a b l i s h e d  s t a t e w i d e  and will be t h e  same f o r  a l l  
p rov ide rs .  The feeschedule may be increased t o  r e f l e c t  
changes i n  economic t rends  and c o n d i t i o n s .  

-T.N. # 7 
ApprovalDate /!/‘?,/g7 E f f e c t i v e  Date ? / 1 , / 3  7Supersedes 


T.N. # 92- 83-
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4 2  CFR 440 .70  @ 

GENERAL 

For items of DME that havean HCPC code, (except for specialized

wheelchairs), payment will be made to the supplier based on the 

lowest of: 


(a) Billed usual and customary charges to the general public, 

or 


(b) The established Medicaid fee schedule,
or 

The negotiated price, or 

(C)  The lowest qualified bidder who meets all qualityof care 

and service delivery requirements. 


OR approval OF all pricing -- "Specialized wheelchairs 
require prior approval by the Medicaid agency. Approvalis 
required for all components used to customizethe wheelchair 
costing more than$10 each. Components must be: 1) described 
in writing, 2 )  pricedusingmanufacturers'list,and 3 )
approved by the Medicaid agency. Component parts costing less 
than $10 and the related laborcosts are coveredby the $200 
design fee and by operating margins. 

less D I S C O W  
includingelectric wheelchairs, are 

manually priced.Specializedwheelchairsthat arenot 
electric are priced at the manufacturer's published catalog
price less 25%. Specialized wheelchairs thatm electric are 
priced at the manufacturer's published catalog price less2 0 % .  
In additiona $200 design feeis added to configure, assemble 
and modify thewheelchair.Electric wheelchairs with 
specialized steeringand positioning systems will be paid an 
additional design fee of $200 when prior approvalis obtained. 


1/19/96 


T.N. # c I F Supersedes T.N.# q 5 - o c r  

Approval Date oh 1441q~ EffectiveDate lok,.llqr
I I '  
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CAT, equipment NOT coveredbyhcpc DEFINITIONS 
where

This policy is intended to address isolated problems where HCPC 
definitions and related fees do not correlate with equipment
approved by the Medicaid Agency. Providers should not look to this 
policy for routine pricing. The policy assures that suppliers are 
not paid less than the acquisition cost paid to the equipment
manufacturer. 


This policy is limited to durable medical 

equipment that is not covered by the HCPC codes, but is approved as 

medically necessary by the Medicaid Agency. The DME must be 

approved and payment will be the greater of: 


a) Manufactures list price less 40% 


b) 	 Manufacturers invoice including shipping, but net of a l l  
discounts, plus an add-on of 10% with a ceilingof $100. 

1/19/96 


T.N. # 9%-c \e2 Supersedes T.N. # new 
Approval Date c 1 la qc- Effective Date ic\o, 15,-

I . 

3 financing care health 6609  8ES T O 8  fax LT:OT NOH 96/2Z/TO 
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4 2  CFR L. CLINIC SERVICES 
440.90 

Clinic services are paid differently depending
on the type

of services rendered. Such payments are limited to the 

amount paid by Medicare as specified
in 4 2  CFR 447.321. 
Subject to these limitations, payments are determinedas 

follows: 


1. 


2 .  

3 .  

4 .  

5 .  

dialysis Clinics- Payment for renal dialysis is based 
on the establishedfee schedule unless a lower amount 
is billed. The amount billed cannot exceed usual and 
customary chargee. Fees are based on the Medicare 

payment in Salt Lake county for dialysis. 


surgicalCenters - Payment is based ona percentage of 
usual and customary billedcharges The percentageis 

established bythe Pricing Unit in the Bureau
of 

Policy and Planning and sent
to the Bureauof Medicaid 

Management Information Systems for claims payment. 


Alcohol and drug Clinics - Payment is basedon the 
established feescheduleunless a lower amount is 
billed. Fees will beset based on historical payments
for specific HCPC codes. 

Licensed birthingCenters - Payment is based on the 
established fee schedule unless a lower amountis 
billed. The amount billed cannot exceedusual and 

customary charges. Fees are based
on discounted rates 

established for physicians. 


Clinic Services for physical Therapy and-Occupational 
therapy - Payments for physical/occupational therapy 
are based on the established fee schedule unlessa 

lower amount is billed. Fees are established
by

discounting historical chargee,
by professional 

judgement, and by the physical therapy and 

occupational therapy fee schedule. Since the amount 

of physical therapy and
occupationaltherapy is 

limited, the select case management committee
of the 
clinic facility will determine which type (physical
therapy or occupational therapy)w i l l  be providedfor 
the patient by the clinic facility. The amountof 

physical therapy provided will affect the amount
of 

occupational therapy available, and vice versa. 




or 
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42 CFR M. DENTALSERVICES AND DENTURES 

440.100 


Payments are based
on the established fee schedule unless a 

lower amount is billed. The amount billed cannot exceed 

usual and customary charges to private pay patients. The 

fees are established by discounting historical billed 

charges and by professional judgment to encourage efficient, 

effective, and economical dental services. 


Urban Counties 


As an incentive to improve client access to dental services 

in urban counties (Weber, Davis, Salt Lake, and Utah 

counties), dental providers (excluding
umap/state-funded

clinics) treating100 or more clients per year will be 

reimbursed at billed charges, 120 percent of the 

established fee schedule, whichever is less.Also, dentists 

willing to sign an agreement
to see 100 or more clients 

during the next year will be reimbursed at billed charges, 

or 120 percent of the established fee schedule, whichever is 

less. 


Rural Counties 


As an incentive to improve client access to dental services 

in rural counties (all counties except Weber,
Davis, Salt 

Lake, and Utah), dental providers in these counties 

(including umap/state-fundedclinics) will be reimbursed at 

billed charges, or
120 percent of the established fee 

schedule, whichever is less. 


No. 48-ooc Approval DateT.N. Date T I j b  8 Effective 

Supersedes

T.N. No.37- f( 7 
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42 N. 
440.110 Payments are basedon the established fee schedule unless a 

lower amount is billed. The amount billed cannot exceed the 
usual and customary charges to private pay patients. Fees 
are established by discounting historical charges and by
professional judgement. 

OCCUPATIONAL THERAPY 
Payments are based 

CFR PHYSICAL THERAPY 


on the established fee schedule unless a 

lower amount is billed. The amount billed cannot exceed the 

usual and customary chargesto private pay patients. Fees 

are established by discounting historical charges, and by

professional judgement. 




. 
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42 CFR 0. PROSTHETICDEVICESANDbraces 
440 .120 

Payments are based on the established fee schedule unless a 
lower amount i s  billed. T h e  amount billed cannot exceed usual 
and customary charges to private pay patients. Fees are 
established by discounting historical charges, by professional
judgment and by discounting published price lists. 

T.N.  # -
Supersedes

25--%L
ApprovalDate / I  !9 j 67  EffectiveDate 7 / /  / 87 

T.N. # 


